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U.S. Department of Labor A/ ‘/h - b - Form approved
Office of Labor-Management k)gﬂ/ /)[ FORMI LM 30 Office of Management

Washingion, DC 20210 LABOR QORGANIZATION OFFICER. AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 aor 440.

For QOfficial Use Only,
e
=1

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - E{Z’ﬁ'/ 2. Fiscal Year Covered From:

;fﬁ /[ZI/ Through: / /@l

3. Name and address of person filing. 4. Name, file number, and acdress of labor arganization.

Neme [7povse WA Fenwersco Tx]| N WaZl Cow b of Eupepren+ Ol ££5 |
[ 7

Labar Organization File Number ]509 O F7

P.O. Bex, Bldg., Room Ma., if any | I P.O. Box, Building and Roam Number, ifanyL ) 72 ;;/ ]

Sveet | /8 HurTeps Liae | el lop3 s7C24 57 wifs |

| Sor Aot mpz Ton Il v [vgse acslow |
sate | A/ T HCO $§5  2PCodera [: | state [N J006S | 2P Code+q | |
5. Pasition in labor organization. l ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
[oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively szeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Incame.

Name I
s
Trade Name, if any: [ | | /V//é,;,
P.0. Box, Bldg.. ROOA/ﬁ oy | 7
7.b. Amount.
Street [ l

City | | ﬁ

State i ZIP Code + 4 l l

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informatipn contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knogedge and belief, true, a¢Tréct, and complete 5ee the section on penalties in the instructions.)

@_72! [ 202-2/3-0/¢2 |
Dte

Telephane Number

Signed

\j‘i

Ferm LM-30 (2003) Page 1 of £()



Name of Person Filing

File Number U-

écor‘ée T f-/z-!muchco/ ~ 2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name l

Trade Name, if any: ‘

P.0. Box, Bldg., Roam Na., if any l 1

Streell l
ciy | |
State | ZPcodesa [ |

9. Business deals with:

D a. Labor Organization

[X' b. Trust
D ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name |4/ g 7/ L owFoF Fikes et s (ilen s [enson ind

Trade Name, if any: [ l

11.a. Nature aof such dealing.

OHREmpK, TRusT<e o0F Fuwp

| zPCodeva{ /05 D ]

Sate | AT O¢6 5%

P.0. 8ox, Bldg., Room No., ifany | |
sweetl 22 Loltrad Hie ] - -

11.b. Approximate dollar value of such dealing. ! ]
City i AT Liptwel ] 12.a. Nature of interest held or income received.

Aole !l é)boh\ E\)?y-e.fuge F’Z,e TR usee
hreeTings Helbd 3/r0,02/0%

12.b. Amount.

(Fgo/ 27 1

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Lﬁ:f_é_é.f,z._o_,wﬂ_do_usat_ﬂgzj_é_raa_@ p__|

Trade Name, if any: I l

P.0Q. Box, Bidg., Room No., if any L_Sf-( (7 < 260 |

steet] 452§ SHARoH _EL |
cy [2lue Lo 1/ e |
sate [ /7 28071 Jzpcode+s [ ]

14.a. Nature of payment.

éfaou)) D/av:ueze A/ee"//u(/j /ca/g/;,

13.b. Is the Business an Employer D or onsultant L\_—a ?

14.b. Amount of payment. |

S0 .ov |

Form LM-30 {2003)
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File Number U-

Name of Person Filing dc’.o(‘1~(_ﬁ. J’ F/E’ﬂA}c,J{gEﬂ :772
U 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whizh your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |
Trade Namae, if any: E J
P.0. Box, Bldg., Room No., if any | ]
Street | |
city | |
State | zPcodera{ ]

9. Business deals with:

[:l a. Labor Organization

m b. Trust
I:I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name WaTid Conlpf Fiemen ¢O:d s, Loel B forkt

Trade Name, if any: [ |

P.O. Box, Bldg., Room Ne., if any | |

27 ELolpad Ave |

Street l

Ciy (7. Laure |
state (AT HEOS | 2P codeva[ 705 7}

11.a. Nature of such dealing.

CHrempnn TeusT<ee sf Fard

11.b. Approximate dollar value of such dealing. [

12.a. Nature of interest held or income received.

HoTel Eoom Expepse Fforp TRusT<«
Hle <Tirgs et 3/73,05/0

12.b. Amount.

{ §2/. 22

C. Rocoived from any employer {other than an einployer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Lémaic,m,}LD.E_E&/.L_é&ﬁQIZ_AZZauv;)g]

Trade Name, if any: § |
P.O. Box, Bldg., Room No., if any [ </0 |
sreet| /A4S k S !
Sty LJasuinsTsn |

N W You Ly L T —

14.a. Nature of payment.

éEauP Diarwesre /f}‘-e r.T/rL'j ///g/q

13.0. |s the Business an Employer D

ar Consultant D @

14.b. Ameunt of payment.

| 4 s0 %

ﬂ/’/‘ Ok rHemt 47—5

Form LM-30 {2003)
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File Number U-

Name of Person Filing T -
ZoF N
é 3:1: A’f?/f/(ffgt‘ol VA

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
subsiantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name !

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any l |

Street I l

ciy | |

zecosers [ |

State |

9. Business deals with:

D a. Laber Organization
D b. Trust
I ; I ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme £/ AFFL. O facens Jm@m_/?.,m o fpr |

Trade Name, if any: [ ]

P.0. Box, Bldg.. Room No., ifany | |
/343 L ST |
cy | U!}fﬁ/&;jﬂb |
sae [ D¢ 2000 % npCodeva ]

Street I

11.a. Nature of such dealing.

é'oop Fatr 7% e;//),q,q Jes of JAv pmrewt o f
Bewec Fr7s PRI To mempens o047
Fike m on O ERs AFRF1LinTes,
/’4*7711/”»-755 w e F’n:n-:ﬂ/é{

11.b. Approximate dollar value of such dealing.

/29 357 70 ]

12.a. Nalure of interest held or income received.
’//ft/)”j;:f o < /@’/ﬁz,‘,
CosT o 7 qpedp W<

ﬂﬁJMM/N? j';l/fﬁz:;p:j //o”é/ﬁ’

17

12.b. Amount.

[ ¥ P7co |

or from any labor relations consultant to an employer any payment of maney

C. Recelved from any employer (other than an employer covered under parts A and B above)

or ather thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any}.

Name| TJpwes 4 (Z.Eﬁwjf-/e |

Trade Name, if any: 1 ]

P.Q. Box, Bidg., Reom No..ifany { BN B v #3240 |

Street [ I

Cy | HpeTp w |

swe [T 722 /n |zpcodeve [ ]

14.a. Nature of payment.

Holipay g IF7

'4

ar onsultant D

13.b. is the Business an Employer IE

14.b. Amount of payment.

| <D, o0 |

AprRox mwiely

Form LM-30 {2003)

Page? ofm



Name of Person Filing Zor :e- ( f . - File Number U-
G ] RALeSeo /22

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a lrust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any). §. Business deals with:

Name [ I

DZ] a. Laber Organizalion

D b. Trust
[E ¢. Employer

Trade Name, if any: { |

P.Q. Box, Bldg., Room Na., if any I

Street I i
ciy | |
State | ZIP Code+4 | |
10. 1§ 9.b. or 9.c. is checked give trust or employers name. 11.2. Nature of such deating.

NEEIT WRS @sTABLIsH <ok purSuﬂH'T Te
PorBlic LA /09-30

Name \A/a 7L Pl Ronn LeTipeuensi Zovesluen]

Trade Name, if any: | I

P.Q. Box, Bldg., Room No., if any I Ses 7 e She |

Streetl /250 é‘lf“& ST A s I

11.b. Approximate dollar value of such dealing. l
City l ) Wi /":} ﬁ) A i 12.a. Nature of interest held ar income received.
-
—
sate | D€ 20005 | ZIPCode+a[ IF 30 TRrsTee oF TRws T

Pefmouryem exsT FoR Traks ; J.Mf;—c o+

Ments Lon eeTings Hedd
Trn- Dee 7004

12.b. Amount. Q4 97.00 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relztizns Consuitant 14.2. Nature of payment.

{(including trade name, if any). // A 4/ HDL ,a'”)/ @ ) Ff- y}g' v
Neme| O MarsHac Eriedmpo |
Trade Name, if any: | | /(9/01/#0 L/&/;’?,V Cr T 812/ o0
P.O. Box, Bldg., Room No., if any | S0 Th =L ]
swreet| SO/ MA rikel & 7 |
cty | §7 . Lpouss }

siete | Y2 63/0 7 ] 2P Code + 4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer D ar Consuftant D ? | 5 J? lf o O I

Form LM-30 (2003) Pagegoldf)



Name of Persan Filng /2 4. rre 3. Fepwersco Tp File Number U-
M 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trace name, if any).

- —
Namel UNI/C«J /Heﬂ'iﬂ caAge ]
Trade Name, if any: { L( H C— l

P.Q. Box, Bldg., Roem No., if any l l

Street | 450 Lol mpus  Flve I
cy | 4arRT For D |
swe [ LT 06l0 3 lapcasesa ]

9. Business deals with:

[>—_;( a. Labor Organization

D b. Trust
m c. Emgloyer

10. 1§ 9.b. or 9.¢. is checked give trust ar employer's name.

Name |

Trade Name, if any: l

P.Q. Box, Bldg., Room Na.,, if any i

Street! I
city | |
State | | ziP Code + 4]

11.a. Nature of such dealing.

LIHC 15 Zhe AdmimisTRAToR FOoRTAw
NATiowar Bail FadesTey HEBLIY
Zrsuvwepree /ﬂéﬁn/

11.b. Appreximate dollar value of such dealing. I

12.a. Nature of interest held or income received.

2 ComplimenTary Pds. o & Gt £

Sy, 1038y F329.5€
2D/wvwver Ate f,”.’?nﬁ';

3/30/{/ . f*)/.,/a/
| Yo/ - 996

12.b. Amount, E_i’éi.‘ﬂé__i

C. Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or ather thing of value.

13.a. Name and address >f Employer or Labor Relations Consultant
{including trade namse, if any}.

Name [ F@mrd A Ml () se ¢ BlO 4 ASS O ]

Trade Name, if any: { l

P.O. Box, Bldg., Room Mo., if any [ ]
Street | ] /ép/_ /I?"ﬂ/afi ﬁ v & |
oy A7 . Lauee & |
sate [_ g, T 58059 | zPcoteva [ 5]

14.a. Nature of payment.

ééoqp Dinwee /ttee_')?;uj
/W&Loohw7 Skhuc e

13.b. Is the Business an Employer [::] or Consultant D ?

14.b. Amount of payment.

0 |

Form LM-30 (2003)

ApPLoxam<TLY
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Name of Person Filing é 50??' o \"j" Flé P 4rSe D \Tk File Number U-
d 7

B. Held an interest in or clerived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[ DGHU'S §7@n/kl)t/$‘ C PR I

Trade Name, if any: I_ |

P.0O. Box, Bldg., Room No,, if any | QZQQ 5_&_‘5_1_?_:‘2—/_'.2_5_0]
StreetL /?D/ S}f'// oﬁp_n[) I
o | fompesh |

s [/og 301 Y 4 Jopcoders [ ]

$. Business deals with:

[Y‘a/ a. Laber Organization
D b. Trust
I:l c. Employer

10. 1 9.b. or 9.c. is checkead give trus! or employer's name.

Name I

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any |

Street | _]

City I I

State | 2iP Gode +4 [ |

11.a. Nature of such dealing.

/Odcouuﬁfu; 4 Mvo’:ﬂmt:?
Serviceg

11.b. Approximate dallar value of such dealing. [3 :? Z, /E?Z. 2] ?—l

ya

12.a. Nature of interest held or income received.

A[ol-lopﬂ)’éfl:-r

12.b. Amount. [ & 0 60 !

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address cf Employer or Labor Relafions Consultant
(inctuding trade name, if any}.

Name| Gen i  FTwves TmeoT 3&):7/_2(_'25,]

Trade Name, if any: { ]

P.0. Box, Bldg., Room No.ifany [ oo,y @ 260 |
Street | ‘n Mé{&"‘?Q"C’ /%M-L-éy_ﬁ/ |
cty [flalprel Creelk !

see [P 955 20 |z codera [ ]

14.a. Nature of payment.

HoLidry e Bo TTle ¥ ¢5io0
Hovicfayw ipe opene <7 3% 0

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment. f?’ g ? W I

Form LM-3C (2003)
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Name of Persan Filing écOV,;a’J' Fe #I ErSe
v

File Number U-

o dre
7

B. Held an interest in or derived income or economic benefit vith monetary value from a business (1) a
substantial part of which consists of buying from, salling or keasing 1o, cr otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel Eﬁéﬁ}/ F[?L’S'; I

Trade Name, if any: I I

P.0. Box, Bldg., Room No., if any | |
sweet| /701 Callrrns 3PpreH PR |
ay | CHev-eR Ly |
State | Mo - 2078 S bzpcodera [ ]

9, Business deals with:

|X_ I a. Labor Organization
D b. Trust
D ¢. Employer

10. i 9.b. or 8.¢. is checkead give trust or employer's name.

Name ]

Trade Name, if any: i ]

P.O. Box, Bldg., Roem Nc., if any [ E

Street [ l

11.a. Nature of such dealing.

PeinT ms Sericer

11.b. Approximate dollar value of such dealing.

73 3/3.99 ]

city | |

State | 2IP Code + 4§

12.a. Nature of interest held ar income received.

Jobtiday [Hwan

12.b. Amount.

g0 ]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emplayer any payment of money

ar other thing of value.

13.a. Name and address of Employer ar Labor Relztions Consultant
{including trade nama, if any).

Name I ]

Trade Name, if any: [ ]

P.0O. Box, Bldg., Room Na., if any [ ]

14.a. Nature of payment.

Streetl 1
ciy | |
State | | 27 Code va [ |
14.b. Amount of payment.
13.b. Is the Business an Employer l:] or Consultant D ? |

Form LM-30 {2003)

PagezoD{()



File Number U-

Name of Person Fiting éc’orq.e Q")‘Qﬁp Crrp (/-;Q
74 . 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase emplayees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consisis of buying from or seliing ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Eusiness (including trade name, if any}.

name | Aprepicpns Llodiels

Trade Name, if any: I

P.QO. Box, Bldg., Room No., if any ‘

(60D L. Clia.Tore Ape

Street l

]

oy [ Poehes e

]

Stalei/\}y /‘;_/(;ﬂ’

} 21p code + 4 |

9. Business deats with:

@’ a. Labor Organization
D b. Trust
D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Nama, if any: [

P.O. Box, Bldg., Room N, if any E

11.a. Nature of such dealing.

/?'Qomo?;pzuﬂ L SEKRE ﬁ"ﬁﬂ/c//'s* e,

Streell 1

11.b. Approximate dollar value of such dealing. -E‘S/é ¥/ ¥ 25 l
City I l 12.a. Nature of interest held ar income received.
State | | 2iP Code + 4 ]

CiET o F Foon STulbF

120 Amount. APRRexLEmpT /v { “ So0.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

Name |

Trade Name, if any: [

P.0O. Box, Bldg., Room No., if any {

Street I

ciy |

]

State l

| zip code va [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)

Page$of ;0




Name of Perscn Filing {?’ 20 Y'e; & g-:‘ ffﬂﬂ Crsen \7’,2 File Number U-
I i I

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization regresents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Z o e,@dz,—;a/j, ol AL L k,aog,z)f 7 o
a. Labor Organization

| 7 i

D b. Trust

D ¢. Employer

Trade Name, il any: r

P.O. Box, Bldg., Room No., if any i ]

steet] /DI S Cpap Ave J
oy | f i o e To |
state [DC 2D o3 b ZIP Code + 4 | |

10. 1 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | | éej)f}é Segsrees

Trade Name, if any: !

P.Q. Box, Bldg., Room Na., if any ]

Street | !

11.b. Approximate dollar value of such dealing. -?( ?él ?/? ‘S"/ ]

City l I 12.a. Nature of interest held or income received.

State | Jzpcoseral 3/?/‘5; (ompélm eufﬂk’}/ P, I’f‘ééé F

12.0. Amount. [#/23 00 |

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.3. Nature of payment.
{including trade name, if any).

Name [ I

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any | t

Street [ I

city | |

State | | ze code +a |
14.b. Ameunt of payment.

13.b. Is the Business an Employer D or Consultant D ? J

Form LM-30 (2003} Page/bofiﬂ



